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reconstruction using a unique expandable interference screw for fixation.
Methods: The biomechanical parameters of six pairs of human cadaveric knee specimens were
measured with the ACL intact, after ACL removal, and after STDB reconstruction using the
interference screwor single-tunnel single bundle (STSB) reconstruction. Anterior tibial transla-
tion under 134 N anterior tibial load in a neutral position as well as in 15 and 30 internal
and external knee rotation and the internal tibial rotation angle under the rotatory load (5 Nm
internal tibial rotation) were measured.
Results: Anterior tibial translations at each degree of knee flexion in the STDB group were sig-
nificantly less than in the STSB group (all, P b 0.05). The internal rotation angles in the STSB
group at five flexion angles were significantly higher than in the ACL intact group, whereas there
were significantly less than those of the ACL absent group (P b 0.05). Under rotatory loads in the
neutral position, the tibial internal rotation angles of the STDB group were significantly lower
than in the STSB group at all flexion angles (all, P b 0.05).
Conclusions: STDB ACL reconstruction with the expandable interference screw provides better
anteroposterior and rotational stability than STSB reconstruction.
Clinical relevance: The technique provides the advantages of double-bundle reconstruction
using a single-tunnel technique.
http://dx.doi.org/10.1016/j.asmart.2016.07.119B0552
Arthroscopy assisted reduction and fixation to treat the Ideberg IA type glenoid cavity
fracture recent clinical curative effect
H. Chen, M. Xiang
Sichuan Province Orthopaedic Hospital, China
Background: Objective To investigate the recent clinical effect of arthroscopy assisted reduction
and fixation to treat the Ideberg IA type glenoid cavity fracture
Material: From February 2010 to February 2014, 25 patients with Ideberg IA type glenoid cav-
ity fracture were selected in the our department
Methods: 10 patients combine with humerus greater tuberosity fracture including 16 male and 9
female. Their age varied from 22 to 70, and the average age was 53.4 years old. All patients had
a clear history of trauma. The time from injury to operation was 3-18 days,9 days in average. All
of them were treat by arthroscopy assisted reduction and fixation by headless compression screw
associate with suture anchor internal fixation, the patients humerus greater tuberosity fracture at
the same time with reduction and fixation under arthroscopy. After operation，adjustable shoul-
der abduction brace was given and then regularly followed－ up. American Shoulder and Elbow
Society (ASES) score was used to evaluate the shoulder function
Results: All of the 23 patients' incision were Ⅰ grade unioned， two old patients occurred partial
fixation loosening. All of the 25 patients were successfully followed－ up for 12 to 40months, at
an average of (29.7± 9.2) months. The ASES score was 69 to 90, at an average of (88.0± 13.2) ;
9 cases got excellent clinical effect, 12 cases got good clinical effect, and 4 case got bad clinical
effect
Discussion: Arthroscopic shoulder under the fixed type IdebergIA glenoid cavity fractures, small
trauma, simple operation, exact fixed tightly.
Conclusion: Arthroscopy assisted reduction and fixation to treat the Ideberg IA type glenoid
cavity fracture has satisfying recent clinical effect, especially adapted to the good bone patient
http://dx.doi.org/10.1016/j.asmart.2016.07.120B0557
Early anterior cruciate ligament reconstruction restored dynamic knee function and
improved clinical outcomes
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Background: There is no consensus on whether early or delayed surgery of the anterior cruciate
ligament (ACL) is preferable. Moreover, there is no study that compares dynamic knee motion
between early and delayed ACL reconstruction. The purpose of this study was to compare the
dynamic knee kinematics during downhill running and clinical outcomes between early and
delayed ACL reconstruction. We hypothesize that early ACL reconstruction would restore the
dynamic knee function better than delayed ACL reconstruction and improve clinical outcomes.
Material: 41 patients who underwent anatomic ACL reconstruction using autograft quadriceps
tendon with a bone block were enrolled in this prospective cohort study. It has been reported that
chronicity of ACL tear greater than 8 weeks was a significant factor in medial compart chondral
pathology [1]. Thus, the timing of early surgery was defined as less than 8 weeks after injury in
this study. 27 patients (21.1± 7.3 years old) were in the early group (5.0± 1.8 weeks) and 14
(23.4± 9.2 years old) in the delayed group (22.3± 13.9 weeks).
Methods: The patients performed downhill running (speed: 3 m/s, downward slope: 10) on an
instrumented, dual-belt treadmill within the dynamic stereo x-ray system 6 and 24 months after
ACL reconstruction. Synchronized X-ray image pairs were acquired at 150Hz. Positions of the
femur and tibia were determined from each image pair by aligning the radiographic images to
projections through the CT-based 3-dimensional bone models, using a previously validated
model-based tracking method [2]. Three dimensional tibio-femoral kinematics (flexion/exten-
sion, adduction/abduction, internal/external rotation) were calculated as previously described
[3] from initial contact to mid-stance (gait cycle: 0-10%), based on gait events detected usingvertical ground reaction forces from the instrumented treadmill. We compared the side-to-side
differences (SSD) (The values of ACL reconstructed knees minus the values of contralateral
healthy knees) of mean and range (the difference between maximum and minimum values) of
tibiofemoral translations/rotations during downhill running, KT-1000 arthrometer measurements,
passive range of motion (extension and flexion loss was defined as the deficit of more than 5 and
15 degrees respectively, on the basis of IKDC form), and patient-reported outcomes (PROs)
(IKDC Subjective Knee Form (IKDC-SKF) and KOOS scores) 6 and 24 months after ACL
reconstruction between early and delayed groups. The results of knee kinematics, KT-1000
measurements and PROs were analyzed using mixed model ANOVAs. Post-hoc independent-
samples t-tests with Bonferroni correction for multiple comparisons were used to explore differ-
ences between groups at each time point (significant level: p<0.025). The results of passive
range of motion were explored using chi-square test (significant level: p<0.05).
Results: There were significant differences between early and delayed ACL reconstruction in SSD
of anterior-posterior translation range (1.1± 0.4 mm vs -0.7± 0.6 mm; p¼0.01) and internal-exter-
nal rotation range (-0.8± 0.5 vs -3.2± 1.0; p¼0.02) during downhill running and IKDC-SKF
scores 24 months after ACL reconstruction (91.8± 1.8 vs 84.6± 2.5; p¼0.02). There were no sig-
nificant differences in any other measurements between early and delayed ACL reconstruction.
Discussion: This study is the first to assess relationships between timing for ACL reconstruction
and knee kinematics during a dynamic, functional activity after ACL reconstruction. We found
that there is increased anterior laxity in the surgical knee in early group in contrast with over
constraint in the delayed group during running 24 months after surgery. However, SSD of ante-
rior-posterior translation range in the early group was only 1.1 mm. On the other hand, early
ACL reconstruction restored the range of internal-external rotation during running and resulted
in better IKDC-SKF scores. These results support performance of early ACL reconstruction
within 8 weeks from injury.
Conclusions: Early ACL reconstruction within 8 weeks from injury restored the range of inter-
nal-external rotation during running and provided superior IKDC-SKF scores 24 month after
surgery.
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Clinical study on anterior cruciate ligament combined with meniscus ramp injury based
on 268 cases and the analysis of typical cases
Y. Wei, L. Bai
Department of Orthopedic Surgery, ShengeJing Hospital, China Medical University, ShenYang,
China
Objective: The study aims to investigate clinical characteristics of anterior cruciate ligament
(ACL) injury complicated with meniscus ramp injury. We also share our successful clinical expe-
rience of diagnosis and treatment to the special injury by means of Retrospective cases in
ShengJing-Hospital.
Methods: The clinical data included 268 patients who were diagnosed as anterior cruciate lig-
ament with ipsilateral meniscus injury in Joint Surgery and Sports Medicine Department of
ShengJing-Hospital from January 2013 to March 2015. Among them meniscus ramp injury
are 57 cases. The incidence of meniscus ramp injury accounted for 21.3%. The 57 patients
included 39 males and 18 females respectively. Their ages ranged from 16 to 63 years old.
We analyzed epidemic characteristics of the meniscus ramp injury systematically. The other clin-
ical data included patients’ age, the type of ACL injury, the reason of injury, the time lenghth
between operation and injury, the comparison between preoperative MRI examination and
arthroscopy surgery examination, the comparison between preoperative and postoperative
lysholm score respectively.
Results: Among them, 35 injuries were secondary to chronic ACL injury accounting for 61.4%
however 22 injuries were secondary to acute group accounting for 38.6%. The incidence of sec-
ondary to chronic ACL injury was significantly higher than the acute in meniscus ramp injury (P
<0.01). 24 cases suffered because of sports accident accounting for 42.1% in the various causes
of meniscus ramp injury. The peak time from the injury to diagnosed as meniscus ramp injury in
the surgery was about 1-1.5 years. There are 63 cases were reminded of suspicious signal appear-
ing in the medial horn of meniscus in the magnetic resonance image (MRI) examination before
operation. The preoperative MRI diagnostic rate was 90.4% in anterior cruciate ligament com-
bined ramp injury. Preoperative Lysholm’s score was (39.4± 7.8) while the postoperative
lysholm’s score was (90.3± 11.4). Postoperative score was significantly better than the preoper-
ative (P <0.01).
Conclusion: Meniscus ramp injury is often secondary to old ACL; Male and younger (<30
years) patients should pay more attention to it when ACL injury happended; Preoperative
MRI can be used as one usual auxiliary diagnosis; Meniscus ramp injury should be early diag-
nosed and early accepted surgery. All-in-side suture technology is an effective method for treat-
ing meniscus ramp injury and the following-up results are often satisfactory.
http://dx.doi.org/10.1016/j.asmart.2016.07.122
